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KPDES FORM 1

BAKER AWDERZOM FSC
@o1o/0z

SCANNE | QC /L,\,:S\*

AX

2,

X

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

s

PERMIT APPLICATION ‘m

This is an application to: (check one) A complete application consists of this tform and one of the \“\\ \
Apply fora new permit. following: \\ \
Apply for reissuance of expiring permit, Form A, Form B, Form C, Form F, or Form 8C .\.\\

] Apply for a construction permit, V)

] M_odlfy an existing permit. For additional information contact: \\

. Give reason for modification under Item I1LA. KPDES Branch (502) 564-3410 4 -
_ - AGENCY LL

L FACILITY LOCATION AND CONTACT INFORMATION USE o

A. Name of business, municipality, compuny, ctc. fcqu:,sum_ pcrmrl

B! Fatility Name and Location

Cump BGuery

Faeility Location Name:

( F'Me-.él- y- &ﬂﬁﬁ)?’j)
T

. Primary Mailing Address (all facility conc‘p}%m" be sent to
this address), Inclnde owner mailing address on  separate sheet it

different.
acility Contact Name and Title: Mr. J& Ms. [

DAaviv m™M, Arv0elsor/

Facility Location Address (i.c street, road, etc,, not PO Box).

IA5O0 WS HwY bo Eus7

Malling Adess: JAHER FAyoelssvy Asc
738 U, S fHwy &2

Facility Loeation City, State, Zip Code:

Mailing City, State, Zip Code:

CRAND RivEds KY 42045

LEVBETTER, K'Y, 42058

Facility Contact Telephone Number: pﬂ-}‘ 270-362- 590 9
270- 762 §%90/

J1. FACTLITY DESCRIPTION

A. Provide a brief description of activitics, products, etc:

ANTIQuE mMa4re

RESTHARAN T

B, Standard Industrial Classification (8IC) Code and Description

Principal SIC Code &
USEY mMercHAH

vOI1SE SrvoL nAe 453370

Descriplion:  $939.2
Other SIC Codes; I8/.2. EHL474C (72.1//0

I FACILITY LOCATION

A. Attach a U.S. Geological Survey 7 % minute quadrangle map

for the site. (See instructions)

B. Counry where facility is located;
LiVINGS 7o

City where facility is Ipcated (if applicable):
N/

C. Body of water recciving discharge:

UNNAMED TRIBuTARY To ryy CREEK

D. Facility Site Latitude (d

Facility bllt, Longitude (du_.,rcu mlnutes s::cuuds]

; egree mmutes seconds):

3z° o3 ;o”')’% S8°° 2¢' 29
E. Method used to obtain latitude & longitude (se¢ instructions): M{yd C h e k

F. Facility Dun and Bradstreet Number (DUNS #) (il applicable): ~N/A

DEP 7052

Revised February 2002
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1V. OWNER/QOPERATOR INFORMATION

A. Type of Ownership:
[] Publicly Owned E Privately Owned [ ] State Qwned [] Both Public and Private Qwned [ Federally owned

B. Operator Contact Information (See instructions)
Name of Treatment Plant Operator: Telephone Number:

7. F.__Porzel 270-362-£772
Operutor Mailing Address (Street):

2oo DovéER S 7
Cperator Muling Address (City, State, Zip Code):
v T AR VT

Is the operator cerified? If yes, list cenification class and number below

Is the operator also the owner?
Yes [ ] No DS\ Yes & No [_]
Certittcation Class: Certification Number:

WW TREATMENT7T 7T 15373 ]

V. EXISTING ENVIRONMENTAL PERMITS

Current NPDIZS Number: Issue Date of Current Permiit: Expiration Date of Current Permit:
AY ocoyzss 7y MARCH ), 200 Y FER 28 2009
Numiber of Times Permil Reissued: Dare of Original Permit Issuance: Sludge Disposul Fermil Number:
APRIL 24 1878
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Rumber(s):

Which of the [ollawing additional environmental permit/registration categorics will also apply to this facility?

: 'PERMIT NEEDED WITH
EXISTING PERMIT WITH NO. PLANNED ATPTUICATION DATE

CATEGORY

Air Emission Source

Solid or Special Waste

11azardous Waste - Registration or Permit

[ VI._DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section .C).

A. DMR Official (i.e., the department. office or individual
designated as responsible for submitting DMR forms to the /Me [0}’ v-Me [‘oy A8, THNC

Division of Water);

EMR Official Telephonc Numbet: 270 -yYY - 4sY7

B. DMR Mailing Address:
Address the Division of Water will usc to mail DMR forms (il different from mailing address in Section 1.C), or

: Contact address if another individual, company, laboratory, cte. completes DMRs for your; e.g., contract laboratory address.
DMR Mailing Name: BAHEA v ANVO ERSoA rsc |
DMR Mailing Address: 738 U4.5. HwY, &2
DMR Mailing City, State, Zip Code: G RAND ﬁ/l/frﬁ.s; NKY, Y2095

DCP 7032 2 Revised February 2002
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VIL APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fecs listed below and in the Form | instructions and enclose a check payable to “Kentucky Statc
Treasurer™ for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee smounts are given in the “General Instructions.”

Facility Fes Category: Filing Fee Enclosed:

&, SmALe Non) Pyéesc owneES 4 200

VI, CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervisien in accordance
with a system desighed 10 assure that qualified personnel properly gather and evaluate the information submitted, Based on my inguiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, sccurate, and complete. [ am aware that there are significant penaltics for

submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): 0 w”é’( TELEPHONE NUMBER (area code¢ and numnber):

M Ms.0 DAVIO M, ANDELsor/ 270-3262- §%0y/
SIGNATURE DATE:

MM%W 9//0/08

DLCF 7032 3 Revised Fehruary 2002
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'+ KPDES FORM SC | AT 2734

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A cotnplete application consists of this form and Form 1.
For additional information, contact: KPDES Branch, (502) 564-3410,

NAMEOFFACILITY: G Uatp  Lruery

:-L'.II@G}LIﬁIDISEEAﬁGEFREQQENGY- , - A%QECY. . 00 ‘7 3|8 3 yi
A. Do discharge(s) occur all year?  Yes Ne []
(Complete Ttem IX for intermittent discharges.)
B. How many days per week? SE v E/l/
IL A. Give the basis of design for sizing of the wastewater facility (sce instructions);
225 STudenrs /3 EMPLOYEES « APPROKMATE

B. If new discharger, indicate antjcipated discharpe dale:

C. Indicale the design capacity of the treatment system: MGD
L. Outfall Location (see instructions)
Ootfall LT CLATITUDE 7 LONGITUDE R i 7 4 T
oflisD. - |7 Doprees: | Mimutes || Seconds Degrees Minutes [ Seconds® | RECEIVING:WATER(
: U7 Jo AMuOD .
L0 ¢ 37 | 03 | 30 | 88 | 26 29 | creen mp .og |

Method used to obtain latitude/longitude
(i.e. GPS unit, USGS topographic map coordinates, ete,)

Revised June 1999
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;FLOWS, SOURCES OF FOLLUTION, AND TREATMENT AECHNOLOGIES (566 stuction
Wasteiwiter other ihan ¢ ‘domestic or. §3&1ﬂl’)‘l isted, coniplele page A i addition 0 page T and 2.

OUTFALL NO. OPERATION(S) CONTRIBUTING FLOW TREATMENT

(List) Avg/Design List Codes from
Operatton (list) Flow List treatment components Table 5C-1
(include units)
oo | SEW 0.003m¢o| AT, 1L,86,1R, ZFL4A

V. Check the type(s) of wastewater discharged.
B Domestic (60% or more sanitary sewage) [0 Oilfield waste
[] Noncontact cooling water O Other (list):
VL. Does all water used at facility (except for human consumption) flow to a treatment plant? [] Yes [J No
VIL Discharge to other than surface waters. Check appropriate location:
[1 Publicly-owned lake or itmpoundment Name of lake:
[ Publicly-owned treatment works (POTW).  Namc of POTW:
[T Land application of Effluent
[0  Surface injection (Check term and identify on map) [] lateral fietd; [] sinkhole; [] sinking stream; [7] deep well
[]  Closed Circuit (Cheek appropriate term) {~] Holding tank: [ ] Mechanical evaporation; [ ] Waste impoundment

VIII. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

[J | Antimony [ [ Copper O | silver
[ [ Arsenie [ | Lead (1 | Thaltium
J | Beryllium [] | Mercury O | Zinc

(] | Cadmium O | Nickel L1

O [ Chromium ] [ Seleniwn ]

2 Revised June 1999
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INTERVITEENTDISGTiA

A, Number of bypass points:

Check when bypass occurs: _l; Wet Weather _l;] Dry Weather

Give the number of bypass incidents per year DEr yesr .
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallony
Give reason why bypass occurs:

B. Number of Qverflow Points: (If discharge is from an overflow point, the information below must be completad.)

Checik when overllow occurs: [7] Wet Weather [] Dry Weather

Give the'number of overflow incidents: per year Per year
Give gverage duration of overflow: hours hours
Give average volume per incident: 1,000 gailons 1,000 gallons

C. Number of seasonal discharge points

Give the numbcr of times discharge ocours per year

Give the average volume per discharge ocourrence

(1,000 gallons)

Give the average duration of each discharge

(days)

List month(s) when the discharge occurs

.‘-.A'ﬁEE&.STERVEﬁ;(Q'ee':ﬁl_s_ﬁi__u;.ﬁ.olﬁs)- e

NAME

TOTAL POPULATION SERVED

Revised Juae 1999



11/18/2888 12:89 2703628909 B&AKER ANDERSON PSC PAGE B1/83

BAKER & ANDERSON, PSC. e
CERTIFIED PUBLIC ACCOUNTANTS |
738 US HWY 62 | Y 1

GRAND RIVERS, KY. Il NOV 10 2008 L

270-362-8901 or FAX 270-362-8909 Ui

By.

NOVEMBER 10, 2008

TO: DIVISION OF WATER
FAX #: 502-564-5105
ATTN: WILLIAM SHANE
SURFACE WATER PERMITS BRANCH
FROM: DAVID M. ANDERSON--GUMP GULLY--AT 2734

THIS PAGE IS PAGE 1 OF 3 PAGES

----------------------------

FOLLOWING PLEASE FIND A COPY OF YOUR LETTER DATED
OCTOBER 17 FOR REFERENCE AND PAGE 4 OF THE PERMIT
APPLICATION THAT YOU RETURNED.

THIS FACILITY HAS BEEN CLOSED SINCE PRIOR TO THE
PREVIOUS PERMIT (2003) AND IS CURRENTLY CLOSED. NO .
DISCHARGES HAVE OCCURRED THEREFORE NO ANALYSIS EXIST.

WE PLAN TO RE--OPEN IN 2009 AT THAT TIME WE WILL BE GLAD
TO SUPPLY ANALYSIS RESULTS.

Ao G forlos,

11/10/2008 MON 12:13 [JOB NO. 5558] Qoo
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BAKER ANDERSON PSC

PAGE B83/83

BAKER ANDERSON PSG
@oL7/028

(FLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER I%%Cgﬁ D

RIR COMPOS

TIONS
Composition

CTemtraﬁon (m;u'l)

AMMONIA (s o)

DISCHARGE FLOW

PH

TEMPERATURE (WINTER)

TEMPERATURE (SUMMER)

POLLUTANT/PARAMETER MAX DAILY VALUE AVGDAILY VALUE | NUMBER OF SAMPLES
BOD; g o dnrm g A
| TOTAL SUSPENDED soLIDS TH:ES BcEd
| FECAL COLIFORM ClLesED _E!EE&;;’;!@!E-
TOTAL RESIDUAL CH,ORINE LREViow.
OIL AND GREASE
CHEMICAL OXYGEN DEMAND
TOTAL ORGANIC CARBON

B. Frequency and duration of How:

Sikats I e

I ce

© with a system designed to assuce that qualificd p
of the person or persons who manage the sys
submmited is, 10 the best of my knowledge
submitting false information, including the

and all sttachments were prepared under my direction or supetvision in accordance
ersaniel properdy gather and evaluate the information submitted. Based on my inquiry
tew, or those pecsons directly responsible for gaering the information, the information
and belief, trie, accurate, and complete. I am awaro that there are significent penalfies for
possibitity.offinc and imprisonment for knowing violations. -

TELEPHONE NUMBER (area code apd number):

11/10/2008 MON 12:13

NAME AND OFFICIAL TITLE (type or print); _
BAVID M ANOERS sy Dy &0 270~-362 -890/
SIGNATURE N DATE
‘AZZ;aanqyfefé.4,2::944;ﬂ¢PL~ f’/‘>¢{/ﬂ;¢f’
4 Revised Tyme 1999

[J0B NO. 5598) Zoos3



